It is proposed in this paper that biochemistry results computers should employ one of these formulae to calculate the glomerular filtration rate/70 kg, using the age and sex information provided on the request form, each time a serum creatinine concentration is reported. These formulae are invalid in several well defined clinical situations which could be briefly outlined on the report.
Patient number Figure 1 Individual estimates of glomerular filtration rate for each of the 5 patients described in Table I Conclusion Several formulae are now available which allow accurate prediction of glomerular filtration rate from a single serum creatinine concentration. These formulae can be applied in the majority of patients although they are invalid in a number of clearly defined clinical situations. It seems that despite the existence of these formulae most hospital doctors are unable to interpret serum creatinine values in terms of glomerular filtration rate.
It is probably unreasonable to expect all doctors to remember a formula and use it each time they receive a serum creatinine result. However, it should be possible for biochemistry computers to use the age and sex information that is provided on most request forms, and to utilize one of the available formulae to calculate a patient's glomerular filtration rate/70kg body weight each time a serum creatinine result is reported. The situations where these formulae may be invalid could be briefly outlined on the report.
Measurement of serum creatinine concentration is amongst the most commonly performed biochemical tests in hospital practice. It appears that much of the information about renal function that this test could provide has so far been unavailable to the majority of clinicians. 
